INTRODUCTION AND OBJECTIVES: Red cell distribution width (RDW) is a measure of size variability in circulating red cells reported as a part of full blood count analysis before initiating systemic therapy. The aim is to investigate the recent suggestions that RDW level correlate independently with outcomes in some malignancies, but data is sparse. Metastatic penile cancer displays poor response rates to chemotherapy. No validated predictor exists for outcomes in stratifying patient management.
INTRODUCTION AND OBJECTIVES:
Penile cancer is an aggressive and uncommon disease. Greater than 95% are caused by squamous cell carcinomas (SCC).There is growing evidence to support the association of systemic inflammation in cancer development and progression. We aimed to evaluate whether systemic inflammatory markers in peripheral blood before penectomy and before radical inguinal lymph node dissection (ILND) may be prognostic marker.
METHODS: We retrospectively reviewed data from 230 patients with penile cancer followed between 2009 and 2018 in a single center, to identify 126 patients who were submitted to total or partial penectomy and 79 patients who were submitted to ILND for nonmetastatic PSCC. We evaluated neutrophil to lymphocyte ratio (NLR), lymphocyte to monocyte ratio (LMR) and platelet to lymphocyte ratio (PLR) obtained preoperatively. The cut-off point of NLR ! 3.0 was chosen following positive results found in previous studies in penile cancer and the cut-off point of LMR and PLR was chosen from its median. Kaplan-Meier analyses with log-rank tests were used to estimate overall survival (OS), cancer specific survival (CSS) and recurrence free survival (RFS). Cox regression analyses were used to determine predictors of survivals.
RESULTS: Median follow up was 28 months for patients submitted to penectomy and 35 months for patients submitted to ILND. We did not find any association of NLR, PLR and LMR before penectomy with survivals. On multivariable cox regression, adjusted for age, staging T, histological grade, lymphovascular invasion and perineural invasion, before ILND, NLR ! 3.0 was associated with worse RFS, OS and CSS. LMR ! 2.99 was associated with better RFS, OS and CSS (Table 1) . These results were corroborated by the Kaplan-Meier analyses with log-rank tests. The PLR had conflicting results and was therefore considered not a predictor.
CONCLUSIONS: The current study identify NLR and LMR before ILND as independent predictors of RFS, OS and CSS. More studies are needed to confirm these findings.
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Daniela Kaefer*, Paul Sutcliffe, Shaelyn Cavanaugh, Joseph Jacob, Elizabeth Ferry, Syracuse, NY INTRODUCTION AND OBJECTIVES: While penile cancer is a rare disease in the United States, survival rates are strongly related to stage at diagnosis. Understanding the stage-incidence of this disease is central in understanding its impact on the US population. This study aims to assess the stage-incidence of penile cancer both before (2004-2009) and after (2014-2015) implementation of Medicaid insurance expansion through the Affordable Care Act (ACA), as well as the risk factors for penile cancer by stage at diagnosis.
METHODS: The National Cancer Data Base (NCDB) was queried and patients with penile cancer from 2004-9 and 2014-15 were categorized by low (0-I) or high stage (II-IV). Disease incidence rates during the pre-and post-expansion years were calculated and multivariate analysis was used to assess odds ratios for these categories. Risk factor covariance was then assessed through chi-
